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WRITE PLAINLY—USING UNFADING Il:LACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, noaa’?/

ALED FEB § 1951
BIRTH uo.‘éf-zaqé/“ S‘O REG. DIST. NO. /302

906
State Filt No. oo appieenvrermmiesnn

/S

Kegistrar's No.

‘I. PLAGE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If & id before
a. COUNTY a. STATE b, COUNTY admimion},
3,777 ) 4 MO /VIEIF’C‘E}(’
b, CITY (11 outaide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outslde corporate Limits, write nmul. sad give township)
township! | STAY fin this place) OR és !J
ToWn TresToN TOWN RupPAL
d. FUOLIS. I;QI._AME OF (1f not ia howpita) or institution, give strect addroes or location) d ASDI'II;REEEI'S (If rural, give booationd :
| WSnTUTON WA R T AMEMoRI Al Hos 2. Tl WASKINGCT N 7o W/Vﬂ//ﬁ
I NAMEOF ™ s (Fint) . (fiadle) - t;m ADATE - (Month) (D) (Yew)
(Typeor Print)  FOUTH ELAINE LEDFoRD DEATH ,¢,¢w- 2/~ /1957
5. SEX , 6. COLOR OR RACE § 7. m&%}%g EIE\V‘%SCRE!SRRIED. 8. PATE OF BIRTH 9. I:fE (In y-)nn ¥ UXOER : l'un & CNOER N kES
-~ v . {(Bpecily) Hours | Mb,
Fenarl! | Wh/'re ¥ S$UNE 25 /950 | T MY ET |
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR IN- FA1. BIRTHPLACE (Btate or forelgn oountry) . . 12, CITIZEN OF WHAT
dons during most of working life, svea i retired) DUSTRY ' ‘() COUNTRY?
Mo v SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of WUSBAND OR WIFE
P DORVIN AEDFoRD EFMA ADAMS
15. WAS DECEASED EVER IN t/).5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (I yes, £ive war or dates of sarvioe) NO. . ¢
ORYt ED FoRD £ 0.
18, CAUSE OF DEATH MEDICAL CERTFICATION INTERVAL BETWEEN
 Enter only onecsusyper | I DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TQ DEATH (@)
*This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, glamg DUE TO (b) ‘M! /@.ﬂbvl
as heart fallure, asthenia, | rite {o the above cause (a) staling . ]
W ete. " It ‘means the dis- the underlying cause last, -
case, Infury, or complica- DUE TO (c)
tion which cateed death, | 1, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death buf ot S 7i0
related to the disease or condition ceusing death.
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo []
2ia. ACCIDENT (Bpwcity) 216/ PLACE OF INJURY (ag., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, tarm, taatory, streat, office bidg..eto.}
HOMICIDE
21d. TIME (Mosth) (Day} (Yess) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worx AT WORK

ended the deceased from

Bﬂ that I last saw the deceased

jog or title)

1887, toM
oceurred at LI-Y0 Am., ffom the cauua and on the date stated above,
7

23b, ADDRESS

.A
244. LOCATION (Oity; town, or county)

{Licensed Embalmer’

T[ONB UERM OAyLALC A) 24b, DATE ETERY OR CREMATORY ,
oAl g - 2- /954 Y g EM. . MERCER C0. _Mo.
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE /,'_ 25, FURERAL DI HECYOR 3 SIGNATURE ADD.E”
ot Rer &M«/{a Frer) o cXARD Je.

s Ststement on Reverme Side)




STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by iceeeeeen

Student Embalmer No

Signed....ae%a.._%(

working under my personal supervision,

Licensed Embalmer No. 37 7 /

Student Embalmer

P. 0. Addrcsswm;_.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of ficense.)

|
I this body is not embalmed, fact should be 5o stated above.




